THE DIVISSION OF HEALTH OF MISSOURI (:;‘541 |

No, 300
o l RIEDWAR 5 1960 STANDARD %@TIFICATE OF DEA]iQQ  Stcte Fie No |
! BIRTH NO. REG. DIST. NO. --- FRIMARY REG...DIST. WO, Registrar's Nc.miﬁzg.-—.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decensed lived. U iostitution: residence before
d 2. COUNTY a. STATE b. COUNTY adasimlon).
: Missourl
b. CITY (If cuteide eorpurats limits, write RURAL aad give c. LENGTH OF e. CITY (11 outeids eorporate Limity, write RURAL and give wn-up; :
OR .- townabip)| STAY (la this placs) / 3 7
a TOWN St, Louis TOWN  St, Louis
d. FULL NAME OF (If not in hospital or institation. give streat addrems or location) d. STREET (I raral, give ixcation)
HOSPITAL OR DRESS . -
8 INSTITUTION s /f City Infirmary < "’ ¢ 4/!4—&-\41/
g 3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day} (Year)
F"' ( Type or Print) Alice Moore bfAH  Feb. 16 1952
= B, SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (In ywars] ¥ U0ER | TR | ¥ RoER # ki,
g WIDOWED. DIVORCED (Spacity) ' 6§wmuu: uoau-l Dars | Hours | M,
Female Colored idow 2 Unknown |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {8tate or forelgn oountzy
% during ey of woekina e, srealf reiredd | DUSTRY ” ’ / e SUrRYT AT
) omestic None Georgia US A -
P 13a. FATHER'S MAME ' 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE g'ﬂéﬁa
3} _Not knom | Not known Not known R
' {1 |l 15. WAS DECEASED EVER IN U.S.ARMED FORCES? [ 16. SOCIAL SECURITY |17 INFORMANT' S SIGNATURE OR NAME ADDRESS
I.'Y-(fmmubmrn) I (If yea, xhve war or dates of service) NO. ,
3 nknown Unknown Elizabeth Rhodes, 2601 N Whittier St
| 1[ 18. causE oF DEATH ' MEDICAL CERTIFICATION INTERVAL EETWEDR
I. DISEASE OR CONDITION ;
E ﬁtﬁmmg DIRECTLY LEAGING TO' DEATH® ) Carcinoma of nght Breast d"‘%
bt This docs mot mean | ANTECEDENT CAUSES
3 the mode of dying, such ﬁ“&"’m"’“ﬁ‘,‘""' i 7“5'&“;:3 DUE TO (b) Undetermined
as heart fatlure, asthenia, 2 obowe cause (&
[+ elc. It means the di- | the pnderiyig cause last.
) case, injury, or complico- DUE TO {e)
% || tion wrter conset death. | 11. OTHER SIGNIFICANT CONDITIONS
E Conditions comtributing {0 the death bt et ». Diabetes Mellitus and Syphillis
t= || 19a. DAYE OF OPERA- | 19. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
Z TION
= No _ ves [ wo [X]
v |21 AccioenT (Bpecity) 21b. PLACEOF INJURY (eg..lmorabom | 2Tc. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, strest, offise bldy., e50)
Z HOMICIDE
g 21d. TIME (Momth} (Day) (Yewt) (Houss | 2le. INJURY OCCURRED | 2¢. HOW DID INJURY OCCUR? / 7 d X
WHILEAT NOT WHILE .
J‘ INJURY m. | “work AT WORK
2 || L hercby cerity éhd I aumded the deceased from =18 1852 10 2=16 1952 ihat I last sow the deceased
= alive on 19 52, and that death occurred at _03208 m. , Jrom the couses and on the date stated aboge.
w2 s NATU@ O {7  (Dewresortitls) | 23b. ADDRESS - Zic. DATE SIGNED
: 7[ ' 2601 N Whittier St 2-16-52
E 24a, BUEEHng CREMA- | 24b. DATE A-nE or CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or cqunty) (Stats)
& POUI-23- 52. (AR < e -] ST Ao;g_.g_l_m
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE é 25 FUNERAY DIRECTOR' S 81 GMATORES ADORESS
FEB 2 3 100%" @4/ /0,2 écf
(Licensed Embalmer's M




STATEMENT BY BICENSED EMBALMER

I hereby certify that the body whose name is recored on the ¢

O .‘,,. ................................. '

' . Sigmed y//ﬁ—w“"- ?W

1:55 1de of this certificate was embalmed by me, of by

Student Eabaimer Wo. : .

working under my personal supen%on.

Student ..venacseaes tiierrasrasanens tesens

Student Embalmer o
: Licenzed Embalmer No A

. P. O. Address ,‘W o=t it

Note: ~ The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




